
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION
SECTION 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering check if this is an amendment and name has changed and indicate change

Seed-I Seed-2 Preferred Stock of Key Tech Inc and underivine Common Stock issuable coon conversion

Filing Under Check boxes that apply Rule 504 Rule 505 Rule 506 Section 46 ULOE

Type of Filing New Filing
Amendment

BASIC IDENTIFICATION DATA

Enter the infonnation requested about the issuer

Name of Issuer check if this is an amendment and name has changed and indicate change

Key Tech Inc

Address of Executive Offices Number and Street City State Zip Code Telephone Number

369-B Third Street 229 San Rafael CA 94901 415 302-2763

Address of Principal Business Operations Number and Street City State Zip Code Telephone Number

PRO sr 09011518

Brief Description of Business

diagnostic software for use in scientific and pharmaceutical research MAR 27 2OO
Type of Business Organization

corporation limited partnership already f04f IOMSON REUTERS other please specilj

business trust limited partnership to be formed

Actual or Estimated Date of Incorporation or Orpnization December 2008

Actual Estimated

Jurisdiction of Incorporation or Organization Enter two-letter U.s Postal Service abbreviation for State

CN for Canada FN for other foreign jurisdiction
DE

GENERAL INSTRUCTIONS

Federal

Who Must I-des Alissuemmakinganoffetingofae cab ceocxençtioutwsderaegulationDorSecticm46 17CFR230.501 etseq or 15 U.S.C 77d6

When to 1-ile notice must be filed no later than 15 days after the first sale of secunties in the offesing notice as deemed filed with the U.S Secwmes and Exchange Commission SEC on the

cachet of the date it is received by the SEC at the address given below or if received at that address after the date on which it is due on the date it was mailed by United States registered or

certified mail to that address

Where to File U.S Securities and Exchange Commission 450 Fifth Street N.W Washington D.C 20549

Copies Required Five 51 masses of this notice must be filed with the SEC one of winch must be manually signed Any copies not manually signed must be photocopies of the manually signed

copy or bear typed or painted signatures

Information Required new tiling must contain all infonnation resssted Amendments need only report the name of the issuer and offcnng my changes thereto the infoimation requested in Part

and any material changes from the infosmation previously supplied in Parts and Past and the Appendix need not be filed with the SEC

I-sling I-ce There is no federal tiling fee

State

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption ULOE for sales of securities in those states that have adopted ULOE and that have adopted this form

Issuers relying on ULOE must file separate notice with the Securities Administrator in each state where sales are to be or have been made Ifs state requires the payment of afee as

precondition to the claim for the exemption fee in the proper amount shall accompany this form This notice shall be filed in the appropriate slates in accordance with state law The Appendix to

the notice constitutes pert of this notice and must be completed

A_rIErcrIoN

Failure to file notice in the appropriate states will not result loss of the federal exemption Conversely failure to file the appropriate federal

notice will not result in lou of an available state exemption unless such exemption is predicated no the filing
of federal notice

BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays currently valId 0MB control number

OR11

EC Mai

ai1 pçocessflg

Section

t1M 2009

WeShit0fsOO
106

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington D.C 20549

FORM

0MB APPROVAL

0MB Number 3235-0076

Expires May 312008

Estimated average burden

hours per form.....1

SEC USE ONLY

Prefix Serial

DATE RECEIVED
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Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the
past

five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Promoter Beneficial Owner Executive Officer Director General andIor

Boxes that
Managing Partner

Apply

Full Name Last name first if individual

Archbold Arman

Business or Residence Address Number and Street City State Zip Code

310 Loucks Avenue Los Altos CA 94022-1027

Check Promoter Beneficial Owner Executive Officer Director General and/or

Boxes that
Managing Partner

Apply

Full Name Last name first if individual

Scott Woodson Clifford and Alexandra Birle Clifford or their successors as Trustees of The Scott and Alexandra Clifford Living Trust Agreement under Revocable

Trust Agreement dated November IS 1999 as amended

Business or Residence Address Number and Street City State Zip Code
219 Laurel Grove Ave Kentfield CA 94904

Check Promoter Beneficial Owner Executive Officer Director General and/or

Boxes that
Managing Partner

Apply

Full Name Last name first if individual

Robert Ellis Revocable Trust

Business or Residence Address Number and Street City State Zip Code
10 Miller Place 2400 San Francisco CA 94108

Check Boxes Promoter Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

Freeman An

Business or Residence Address Number and Street City State Zip Code
175 Picnic Avenue San Rafael CA 94901

Check Boxes Promoter Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

Freeman Daniel

Business or Residence Address Number and Street City State Zip Code

369-B Third Street 229 San Rafael CA 94901

Check Boxes Promoter Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

Ronald Kahn Trust Dated April 2006

Business or Residence Address Number and Street City State Zip Code

3555 Clay St. San Francisco CA 94118

Check Boxes Promoter Beneficial Owner Executive Officer IDirector General and/or

that Apply Managing Partner

Full Name Last name first if individual

Katz Ozzie

Business or Residence Address Number and Street City State Zip Code

1725 Del Mar Ave. Laguna Beach CA 92651

Check Boxes Promoter tI Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

The Menke 1994 Revocable Trust

Business or Residence Address Number and Street City State Zip Code

170 Estates Drive Peidmont CA 9461
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BASIC IDENTIFICATION DATA

Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the
past

five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of
partnership

issuers

Check Promoter Beneficial Owner Executive Officer Director General and/or

Boxes that
Managing Partner

Apply

Full Name Last name first if individual

Nuriel Gali

Business or Residence Address Number and Street City State Zip Code
22 Andover Cir Northbrook IL 60062

Check Promoter Beneficial Owner Executive Officer Director General and/or

Boxes that
Managing Partner

Apply

lull Name Last name first if individual

Strategic Merchandising Partners

Business or Residence Address Number and Street City State Zip Code
5600 Everglades St. Suite Ventura CA 93003

Check BOXes Promoter Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes Promoter Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes Promoter Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes Promoter Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes Promoter Beneficial Owner Executive Officer Director General and/or

that Apply Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

ofl
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INFORMATION ABOUT OFFERING

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering Yes No

Answer also in Appendix Column if tiling under ULOE

What is the minimum investment that will be accepted from any individual N/A

Does the offering permit joint ownership of
single unit Yes No

Enter the information requested for each person who has been or will be paid or given directly or indirectly any commission or similar remuneration for

solicitation of purchasers in connection with sales of securities in the offering If person to be listed is an associated person or agent of broker or dealer

registered with the SEC and/or with state or states list the name of the broker or dealer If more than five persons to be listed are associated persons of such

broker or dealer you may set forth the information for that broker or dealer only

N/A

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

IALI IAKI IAZI IARI ICAI ICOI ICTI DEl DCI IFLI IGAI IHII IIDI

IILI IlNI hAl IKSI IKYI ILAI IMEI IMDI IMAI IMII IMNI IMSI IMOI

Mu INEI INVI INHI INJI INMI INYI INCI INDI IOHI IOKI tORI PAl

IRlI ISCI 1St ITNI ITXI IIJTI IVTI IVAI VAJ IWVI Wfl IWYI IPRI

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States
All States

tALl IAKI IAZI IARI ICAI ICOI Id IDE IDCI FL IGAI 11111 1111

lILt liNt IIAI IKSI IKYI ILAI IMEI MDI IMAI IMII IMNI IMSI IMO

IMT INEI INVI NH Ni INMI INYI INCI INDI lOUl OKI IORI IPAI

IRII ISDI ITNI ITXI lull lvii IVAI IVAI lWVl IWII IWYI IPR

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States
All States

tALl IAKI IAZI ARI ICAI IdOl CII IDEI DCI FL IGAI IHII IDI

tiLl IlNI IlAl IKSI IKYI ILAI IMEI IMDI MAI IMII IMNI IMSI MOl

MTI INEI INVI INHI Nil INMI INYI INCI NDI IOHI IOKI ORI PA

IRlI SCI SD IThI ITXJ IUTI IVTI IVAI IVAI tV IWlI WYI PR
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Entet the aggregate offering price of securities included in this offering and the total amount already sold Enter if answer is none or zero If the

transaction is an exchange offering check this box and indicate in the columns below the amounts of the securities offered for exchange and already exchanged

Type of Security Aggregate Amount Already

Offering Price Sold

Debt ___________ ___________

Equity 903839.08 644773.63

Common Preferred

Convertible Securities including warrants _____________

raiuivisiiip iniviuis _______________ ________________

Other Specify _______________ _____________

Total 903839.08 644773.63

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines Enter if answer is none or zero

Number AggregatC

Investors Dollar Amount

of Purchases

Accredited Investors 21 644773.63

Non-accredited Investors ______________

Total for filings under Rule 504 only ______________

Answer also in Appendix Column if filing under IJLOE

If this filing is for an offering under Rule 504 or 505 enter the information requested for all securities

sold by the issuer to date in offerings of the types indicated in the twelve 12 months prior to the first

sale of securities in this offering Classify securities by type listed in Part Question

Type of Dollar Amount

Security
Sold

Type of Offering

Rule 505 ____________

Regulation _______________

Rule 504

Total ___________

Furnish statement of all expenses in connection with the issuance and distribution of the

securities in this offering Exclude amounts relating solely to organization expenses of the issuer The

information may be given as subject to future contingencies If the amount of an expenditure is not

known furnish an estimate and check the box to the left of the estimate

Transfer Agents Fees __________

Printing and Engraving Costs ___________

Legal Fees 20000.00

Accounting Fees __________

Engineering Fees ______________

Sales Commissions specify finders fees separately ____________

Other Expenses Identify Blue Sky Filing Fees
700.00

Total IE 20700.00

Thc offering price of these warrants is included in the offering price of the equity listed above
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part Question and total expenses furnished

in response to Part Question 4.a This difference is the adjusted gross proceeds to the issuer __________________

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown

If the amount for any purpose is not known furnish an estimate and check the box to the left of the estimate The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part Question 4.b above

Payment to Officers

Salaries and fees

Purchase of real estate

Purchase rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities
________________

Acquisition of other businesses including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another issuer pursuant to merger _______________ __________

Repayment of indebtedness
_______________

Working capital
_______________ _______________

Other specifi________________________________________________________________________________

Column Totals

Total Payments Listed column totals added

The issuer had duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505 the following signature
constitutes

an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon writtengçquest
of its staff the information furnished by the issuer to any

non-accredited investor pursuant to paragraph bX2 of Rule 502

Date

Key Tech Inc

Issuer Print or Type

March 12 2009

Name of Signer Print or Type Title of

An Freeman President

883.I39QS

Payment To

Others

Os

Os

Os _____
Os

Os____
Os

lI 883J39.QS

Directors Affiliates

Os

Os

Os

Os

Os

Os
Os

Os______ Os_____
Os______ Os______

S.............______ IJ 883139.08

I.1 883.13908

FEDERAL SIGNATURE

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations See 18 U.S.C 1001

388282 vI/RE
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STATE SICNATURI

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule9 Yes No

II

See Appendix Column for state response

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed notice on Form 17 CFR 239.500 at

such times as required by state law

The undersigned issuer hereby undertakes to furnish to any state administrators upon written request information furnished by the issuer to otTerees

The undersigned issuer
represents

that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

IJLOE of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duty ca thiflt igned on its behalf by the undersigned duly authorized

person

Issuer Print or Type Signat re Date

Key Tech Inc March 2009

Name Punt or Type Title Pri or

An Freeman President

Instruction

Print the name and title of the signing representative under his signature for the state portion of this form One copy of every notice on Form must he manually signed Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures

END
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Page of


